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DISCLAIMER

The transactions, dealings and interests that are detatled in the
attached Form LM-30 represent my good faith effort to reconstruct
the reportable occurrences for the period January 1, 2004 through
December 31, 2004, Accurate records of reportable occurrences
were not maintained for the 2004 fiscal year, and some or many
items may have been unintentionally omitted. If, in the future, 1t
comes to my attention that there exists a transaction, dealing, or
interest that should have been reported for the period of January 1,
2004 to December 31, 2004, I will immediately file an amended
Form LM-30.
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Lonnell Saffold
Service Employee International Union
Local 1

August 12, 2005



